Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
INDIANA STATE AFL-CIO 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2010
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1015469
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
INDIANA STATE AFL-CIO 2c Sponsor’s telephone number

317-632-9147

2d Business code (see instructions)

2917 ROOSEVELT AVENUE
INDIANAPOLIS, IN 46218 813930

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/24/2025 SHAWN CHRIST
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 239242 330880
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 239242 330880

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 56498

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 21498

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 26314
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 104310
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 11161
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1511
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 12672
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 91638
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 420000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 20292
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes D No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
“Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110

1210-0049
Depariment of the Tieasury BenEflt Plan
Intarnal Revonuo Serdce This form is required to ba flled under sections 104 and 4065 of the Employes Retlement 2024
" Deparment of Labor Ineome Securi!y Acl of 1874 (ERISA), and sections 6057{b) and 8058{a) of the Internal
Empleyoo Bonols Socury Adminlctration . Ravenue Code {the Code}, Thia Ferm Is Open to

Penslon Benafil Gueranty Corporallnn

Public Inspastion
b. Complele a" entrles In accordance with the Instrustions to the Form BEG0-5F, )

[ Part] | Annual Report identification Information
For calendar plan year 2024 or fiscal plar year beglnning 01/01/2024 and ending  12/31/2024

A This returnfraport Is for: [,S] a single-employer plan {] a ruiliple-employer plan (not multlemployer) (Pension Plan filers checklng this bax

rust aliach Schedule MEP. Other plans must atiach a list of participating employer
information In accordance with the form Instructions.)

B This returnireport Is [] the first returnireport [ ]the final retum/report
D an amended refurnireport I:] & short plan year returnfreport (Jess than 12 months)
G- Gheck box if fling under: D Form 5558 Dauiomalic axtengion D CFVC program
[] speclal exlansion (enter descripllon)
D If the plan Is a collectively-bargalned plan, check hera .., e s ¥ D
E i thls is a retroactively adopled plan parmitted by SECURE Act section 201, check hera.. TR D
[ Partlf | Basic Plan Information—enter il requested Information
1a Mama of plan 10 Three-dight plan number
Indlana $tate AFL-CIO 401{k) Flan P b 002
1¢ Effective date of plan
01/a1/2010
Za Plan sponsor's name (employer, If for a single-employer plan) 2b Employer identification Number (EIN)
Mailing address {include room, apt., suité no, and street, or P.Q, Box) 36.4015489
» ;1'3 ;tha {[ZTE ﬂa}%lg or provinee, country, and ZIP or forelgn postat code (if foreign, see Instructions) 20 Sponso’s telephone rumber
) (317) 632-9147
2d Business code (see instructions)
2917 Roosevalt Avenue 513930
Indianapclis, (N 46218
3a Plan adminigtrator's name and address @ Sama as Plan Sponsor, 3b Administrators EIN

3¢ Administrator's telaphene number

4 If the name andfor EIN of the plan sponser or lhe plan name has changed shnce the last returnfreport | 4b EIN
filed for this plan, enter the plan spansor's name, EIN, the plan name and the plan number from the

last returndreport, 4d PN
g Sponsor's name
G Plan Nams
58 Fotal number of participants at the beglnnlry of the plan year... fa ) @
b Total number of particlpants at the end of lhe pian year... reeree T b L 5b 9
c{1) Numbor of parficipants with account ba!ancas as of the begrnning of 1he pian year {only deﬂned 5c(1) '
contribution plans complete this Tem} .o seainimsa e T A bbb . 9
¢(2) Mumber of participants with account balances as of lhe ors.d of lhe plan year (unly deﬂned 5e(2
e(2) 9
confrbution plans complele this EMY ... s e s s
d{1} Total nurmber of acfive participants at the beglnr.lng of the plan ) S 5d(1) 7
d(2} Tatal number of aclive parlcipants et the end of the plan Yoar ... - 5d(2) 7
& Number of partielpanis whe terminated employment during the plan year \Mih accrued beneflts that Ba 0
wara loss than 100% vested ., [RTPRTR
GCaution: A penalty for the lale or mcompiete ﬂlm.g of ihls reiurnlraporﬁ wn! be assessed untass raasonable cause |s establishad.

Under penaliles of perjury and other penaltles set forth |n the Instiuctians, | declare that | have examined this returnireport, Including, if applleable, a Schedule
58 or Schedule MB completed and slgned hy an enrolled aclitary, as well as the electronle version of this returnfreport, and {o the best of my knowledge and

_belief, it is true, corrgef, and ccmnlete r
sion |l D (4 Ll 25
HERE. .. Slgnature of pfan admlnistra1or . Dafie ! Enter name of Individual slgniig as plan adminlslator
BiGN Shawn Christ
HERE Signature of employeriplan sponsor . Dale Enter name of Individual signing us employer ar plan spansor _
For Paporwork Reduction Act Notfoe, see the Instructions for Form 5500-5F, Form 5G00-5F {20:4)

v. 240311




Form 5500-SF (2024) Page 2

6a Were all of the plan’s assets during the plan year invested In ellgible assets? (See INSUGHANS.) .......cc.vceeeereivries e ssne e

b Are you claiming a waiver of the annual examination and report of an independent qualifled public accountant {(|IQPA)

c

under 29 CFR 2520.104-467 (See Instructions on waiver eligibility and condiions.)..........cccocevvnvnnnenninnm s vrereenes

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form §500.
...... [] Yes []No [] Not determined

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?
If "Yas" is checked, enter the My PAA confirmation number from the PBGC premium fifing for thls plan year

E' Yes |:| No
Yes |:| No

. {(See Instructions.}

| Part il | Financlal Information

7  Plan Assets and Liabilitles (a) Beginning of Year {b) End of Year
A Tolal PIAN BSOS L..ivvieeririreeveeerer et 7a 239242 330880
B Total plan BablHIES ..o eeerrevvciiers e seeseneesinerssesenerens 7h
C _Net plan assets (subtract [ne 7b from line 7a) ..., 7c 230242 330880
8 income, Expenses, and Transfers for this Plan Year ) (a) Amnount (b} Total
a Contributions received or receivable from:
{1} EMPIOVRIS (..o Sa(1} 56468
(2} PATtCIDANIS ....o....ocevoeoceicis e irisssesssensectboseseeeeesesnennes Ba(2) 21498
{3} Others (including rollovars)...........ccocovvviireeeiniirinimnnieneennane 8a(3) 0
b Other income (loss) 8h 26314
€ Total income (add lines 8a(1), 8a(2), 8a(3), and Bb).................... 8c o 104310
d Benefits pald {Including diract rollovers and Insurance premiums
10 Provide DENEMILS) .. .....coveerrs v eeesiesevercessssssrsensssases srsssrssesassssees 8d 11161
€ Coertain daemed andfor corrective distributlons (see instructions) . ge
f Administrative service providers (salaries, fees, commissions)..... 8f 1511
G Oher eXPeNSES i i s g
h Total expenses (add lines 8d, Be, 8f, and 8g)................cocoeevenne... gh 12672
i Netlncome (loss) (subtract line 8h from ling 86} .............ccounnee.. Bi 91638
| Transfers to (from) the plan (see INStructlons).........cccoeveeeeeeceenes 8| ’

| Part IV IPIan Characteristics

9a

2E 2G 2J 2K 3D

If the plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characterlstlc Codes in the instructions:

]

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to fransmit to the plan any participant contributicns within the time perlod
daescribed in 29 CFR 2610.3-102? Continue fo answer “Yes" far any prior year failures until fully
corrected. (See Instructions and DOL's Voluntary Fiduclary Carrection Program)........cc.ccoovveeens 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEE O T8 TOR.)crevvvveeseesscereerseenersseessesssseneesssoeseessesssssesssmssees s srssosseosssessesssssssssssseesens 10b X
¢ Was the plan coverad by a fidelity BONA? ... s 10¢ X 420000
d Did the ptan have a loss, whether or not relmbursed by the plan’s fidelity bond, that was caused X
by fraud oF ISHONBSIYT ..........c..ooiieee e ee e ettt ceeaa e en e e e ete et eensarae s antrsreantes 10d
& Waero any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insurance service, ar other organization that provides some or all of the benefits under X
the plan? (See INSHUCHONS. ... e crerrs e s et as st a e eaanes 10e
Has the plan falled to provide any benefit when due under the plan? ..o, 10f X
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ...........c.cccee...., 10g X 202072
h [ this Is an Individual account plan, was there a blackout perlod? (See instructions and 28 CFR
DB20.10T-3.) 111 eraeeeeeseeessasessmesssssseeseeseee s rereseesssemeseseeessseeeeesseee e Aottt 10h X
i If 10hwas answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccccoivevicviecce e 10i




Form 5500-8F (2024) Page3-[ 1 |

Part VI | Pension Funding Compliance

14. Is lhis a defined beneflt plan subject to mirimum funding requiremeants? (If "Yes," see nslructions and somplete Schedula 8B
i {Form 85500) and Ilnes 11a and b below, ) It ks Is a deflned contribution pension pian, leave ilhe 11 blank and complete ling 12 D Yes No
DBIOW ., ivbsiinsses v syt ey b2 s b s or e BT O PPV TV T T Y PrO T T TS YT )
a Enlerthe unpald mlnlmum requlred mntributions for’ aII vears from Schedule S8 (Form 5500} line 40... | 11a 1

b PBGC missed contribution reporting requiremants. If the plan is covered by PBGC and the amount reported on e 11a is greafer than $(} has PBGC
heen notifted as required by ERISA sections 4043 (0)(5) and/or 363(k}{(4)? Cheack the applicable box:

Yos.

|-

No, Reporting was walved under 28 CFR 4043.26(c){2) because contributions equal to or exaoeding the unpald minimum required conlraution
were made by the 30th day affer the due dale.

No. The 30-day perlod referenced in 20 CFR 4043,25(c)(2) hes nal yel endad, and the sponser Intends to make a contebulion egual to or
axgeading Lhe unpald minimum required conirlbution by the 30th day after the due date,

Na. Other. Provida explanation

T

12 Is this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Code or seation 302 of

FRISA? .. B PO U U T OR PP P . l.—.l Yos D No
()i "Yas" comp|eie line 123 or IInes 12b, '120, 12d and 123 halow as appilcab a ) lfthls ts a deﬂned beneﬁt penslon plan teave

line 12 blark and cemplete lins 11 above.

a If a walver of the minimum fundlng standard far a pr!or year s belng amonlzed [n this plan year. sea instructions, and enter the date of the lelter rullng

granting IN® WaIVOT, sy s ey ssn s rsst s sses s e s MOTIH Day Year
If you completed line 12a complete lines 3 9J and 10 of Schedule MB (Form 5500). and sklp 10 line 43,
b Enter lhe mintitum reguired coniribution for this plan year .. vies et ensesrens s arssr sy | 1240
G Enter the amaunt contiibuted by the employer to the plan for thls plan year .. T, W | f2e
d Sublract the amourt Irs Ine 126 from the amount In line 12b, Enter the result (antara minus sign to the Ieft of a 42d
NEOELVE BINOUNEY L oreres iy ey oot et e D00 L4382 b3t bt 1
e Wil the mintmum funding amount roporled on line 12d be met by the funding deadiife? .. acean [| Yes l:] No [] NIA,
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution Lo lemrinats the plan been adonted in 2NY PIEN YEAIT e msriismmmensa e enen s [] You E} No
A If *Yes," onter the amount of any plan agsets that revertad 10 the smployer this voar.. . eameasrmimoenaen: § 138
b Were all the plan assets distributed to parllulpants or beneﬂcisries. transferred to ancther plan or broughl under the ] D Yes EI No
conlrol of the PBGC? .. coereriiaresin

¢ i, during this plan year, any assels orllabilitles weare lransferred from thls p!an io another pEan{s), ldenilfy lhe plan(s} to
which agsets or llabililies were transferred. (Ses instruclions.)

130(1) Mame of plan(s): 13c{2} EIN{s) 13c{3) PN(s)

[ Part Vill | IRS Compliance Questions

14a Does the planisatlsfy the coverage and nordlserimination tests of Code sections 410{b} and 401{a)}4} by combluing thls plan with any olher plans under
the permisslve sggregation rutes? [ Yes Kl No

14b i1 ihls Is a Code sectlon 401() plan, check all boxes that apply to Indicate how the plan Is Infended to sefisfy the nondiserimingtion requirements far
employes dafarrals and empleyer matching contribullons (as applicable) under Cotle sections 401(k){(3) and 401{m)(2).

[1 pesign-based safe harbor method
E\] *Prlor year® ADP test
D “Gurrant year’ ADP test

[1 A

18  Iftha plan sponsor is an adepler of a pra-approved plan that recelved a favorable IRS Opinien Letter, enter lhe date of the Oplnlon Latter 06/30/2020
{MMIDDIYYYY) and the Opinion Letter serdal number_Q703191a,




